Texas Ethics Commission P.0 Box 12070 Awsting Texas 78711-2070 (512)463-5800 1-800-325 8506

CANDIDATE / OFFICEHOLDER 5758 Form C/OH
CAMPAIGN FINANCE REPORT e CoveER SHEET PG 1

1 ACCOUNT # 2 Totalpages filed
The C/OH InsTrucTiON Guipe explains how to complete {Elhics Commiasion filers)
this form.
3 CANDIDATE / TIIE FIRST oo M OFFICE USE ONLY
OFFICEHOLDER :
NAME Ve juaie. .
Uale Heceiver - P
NICKNAME LAST SUFFIX U D
W]
U]
I\(QHMMM !
g |
4 CANDIDATE / ADDRESS /PO 80X APT/SUNE #; cry; SIATE, 21P CODE ) "~
CFFICEHOGLDER o AR/
ADDRESS I
Date Hand-debvered at Date F_‘E_?stmari_(eq
Change of Address ) :
a 5018 HwHiban Q1 Jusgu T 787131 N i3
5 CAMPAIGN TITLE FIRST 5 ! G
TREASURER ‘ - !
NAME ’D’E.#/AYNE—- . Receipl # Amount
NICKNAME LAST SUFFIX Date Processed
¢
W
A;IMA"JU Date Imaged
6 CAMPAIGN STREET AUDRESS {NO POBOX PLEASE)  APT/SUIIE #: CIy; STATE; ZIP CODE
TREASURER
ADDRESS bt
(Resdence or business)
b
shig  Jhotawn 0T Austin, T2 7873/
7 CAMPAIGN AREA CODE PHONE P":‘JMSER EXTENSION
TREASURER '
PHONE .
(512 ) ASI-323 8K ,
8 REPORTTYPE b i
J 15 301h day bef lecti Unoff 15th day after campaign treasurer
D anvary D ey befbre sleclion [] Fﬂ e [:l appointment {ufficehcider unly)

L
D July 15 @, 8th day before election D Exﬁcedcd 500 limit D Final report (Attach C/OH - FR)

9 PERIOD Monih Oay Year Munth Day Year

COVERED ; [0/ (o/zpoa THROUGH | !D/Zﬁ /Z&’DL

40 ELECTION ELECTION DATE ELECNON TYPE
Manth Day Year
W5 Soppp | Temw [ (] sveus
)

M OFFICE OFFICE HELD (if any} 12 OFFICE SOUGHT  {d known)
——
leavis County CuLegle
13 NOTICE ‘ \
OF DIRECT * Direct campaign expendilures are campaign expenditures made by others withoul the candidate's prior consent or approval.
CAMPAIGN Candidales are required to disclose this infermation only if lhey receive notificalion of the direct campaign expendilure.
EXPENDITURE
BY OTHER Narpe
INDPDLUIAL S
ONE

Adidress f PO Box; Apt | Suita #; - Cily; Stale: Zip Code

N ¥

D addibonal pages

GO TO PAGE 2

@ Printed on recycled paper Revized 05/11/2000



(512)463-5800 1-800-325-8506

Frorm C/OH
COVER SHEET PG 2

Texas Ethics Cormmission P.O.Box 12070 Austing, Texas 787112070

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

4 C/OH NAME 15 ACCOUNT H(Ehis Conwission fikrs)

« This box is for notice of political expenditures by political committees 10 su wport the candidate / officeholder. These expendiures

% NOTICE
FROM may have been made wilhoul the candidate’s or officehoider's know!cdgc‘m cdhsent. Candidates and officeholders are required Lo report
POLITICAL this infermation onty if they receive aolice of such expendilures.

COMMITTEE(S) COMMITTEE NAME

COMMITTEE TYPE
I\louda

"| GENERAL COMMITTEE ANDRESS

[] speciFic

COMMITTEE CAMPAIGN TREASURER NAME

D additonal pages

COMMITTEE bf-\MPAIGN TRE ASLJRFH ADDRESS

i
7 NO REPORTABLE h

ACTWITY D Check here if no repartable activity occurred during this reporling period (Sign afidavil below and submit pages iand2only)
1B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN
- ; - o N M
TOTALS PLEDGES, LOANS, QR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O .
2, TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEL‘!@ES LOANS, OR GUARANTEES OF LOANS) $ q DO
Te  CePorr 10,
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS b $ — o —
4, TOTAL POLITICAL EXPENDITURES
[
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING, L. OANS AS OF THE
LOAN TOTALS LAST DAY OF THE RCPORTING PERIOD $ O —_—
o

1 AFFIDAVIT
| swear, or affiror, under penalty of perjury, that the accompanying report
! is true and correct and includes all information required 1o be reported by

- SUSAN ERSCH FLUSCHE me under Title 15, Election Code.

Notary Public
State ol Toxas

My Commission Fxpires

FEBRUARY 09, 2005

' S

Signature andidate or Officeholder

AFFIX NOTARY STAMP ¢ SEALL ABQVE

Sworn to and subscribed befare me, by the ‘;asu DE‘«DMH& . I\-IQGMAL[L( this the 29"}{/

of %T 20 02—; __, locertily whlch, wilness my hand and seal of office.
VSIS L DS CnE o 7 LY
Slgnature of officer administering oath Printed name of officer administering oath Tille of officer administering cath

@ Printed on recycied paper (E;c}? ‘_21 /?/05) Revised 05/11/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-58, SC-C/OH,
SC-SPAC, SPAC, & SPAC-58)

The InstTrRUCcTION GUIDE explains how to complete this form.

Total pages this Schedule A1

[

1

2 FILER NAME

!\[MM [YNYN|

3 ACCOUNT # (Ethics Cammession filars)

1o W bynE i— .

Cate 5 Fullname of contributor

4

C?/ lT( w0t

[Jout-of-state PAC (100#:

Weomens C.Lum PA.C.

6 Contributor address; City; Siate; Zip Code

2! AuGusTA  AIATIDNAL
AT, Tv. 18746

NOETHIMEST AusTin REFUB LICAL

In-kind contribution
description {if applicatle)

) T Amount of 8

contribution ($}

|
|
|
p0.00 |
|
|

9  Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributar [Jout-otstate PAC (D4 : ) Amount of ] In-kind contribution
IPEATER. DAL HIWLL AFEA m& . ofF MLl contribution ($) I description {if applicable)
CINTRY BEPMBLICAN Wontdn?s CLitfdS ’
[ ' Coritributor address; City: St'gate; Zip Code %0 o0 ‘
101t {Zeo? | A 2. Geaunphs HILLS DR ‘ 1
AusTit Ty 76T |
Principal occupation {Optionat) ) : Employer (Optional)
3
Date Full name of contributor (| oul-b-stale PAC (ID#: . } Amount of I In-kind contribution
-7 contribution ($) description (if applicabile)
e s a\LoEﬂf— WoHM s ot |
[ D \Lo l 1067 Contributor address; City; State; Zip Code ‘%M . 80 i
2R LAUCELLEPGE [ANE |
|

i

Ausmu} T+, 718773

Frincipal occupation (Optional}

Employer (Optional)
9

Full name of contributor [Jout-olstate PAC (1D#:

AT ldAtadT, de.

Sliile;

Date

Contributor address; City, Zip Code

/0//4/@192,

In kind contribution
description {if applicable)

Amount of
contribution ($)

i [00.6¢

Cpsut

-
l
|
J
|
i

Lo\ LLoLo C,nq‘ ,, Tx

Principal occupation (Gptionali)

Employer (Optionat)

Full name of contributor [[Toutot-state PAC (D8

4L @U ILDERS
Contribuior address; City,

F.o. Yot 4w
el Vaue. L’Tf,L_.

Date

State;  Zip Code

Iolr‘lfzma

In-kind cantribution
description (if appticable)

Amount of
contribution ($}

4102
(Asn

i
I
l
!
|
|

Principal occupation (Gptional)

T80 117

¥

Employer {Optionat)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

i

s

e Piinled on recycled paper

Revised 04/00/2000



Texas Ethics Commission PO .Box12070 __ _  Austin, Texas 78711-2070  (512)463-5800 1-8C0-325-8508
POLITICAL CONTRIBUTIONS SCHEDULE A1
(FOR FORMS CIOH, C/OH-5S, SC-C/OH,

OTHER THAN PLEDGES QR LOANS - SC-SPAC, SPAC, & SPAC-55)

The InstrucTion Guipe explains how lo complete this farm. ‘ ”

] A 3 ACCOUNT # (Ethics Cominission fiters)

2 FiLER NAME

TEWAYE D I\LQ‘UM AN . |
7 Amountof 8 in-kind contribution

4 Date 5  Fullname of contribulor [T owt-ot-state PAC (D& . I
contribution () [ description (if applicable)

7ic. N Nupeesony |

IO ,’8 M/G Contributor address, City; Slate; Zip Code
10413 5. TH =35 |

| Aoomn T4 71RT47 - 1103 |

10 Employer (Oplionaly

9  Principal ocoupation (Opticnal)

[ JBut of stale PAC UD#

)] Amount of
contribution ($)

Date Full name of contributor

description (if applicable)

|
Il

|
Contributor address; City, *Slate:: Zip Code

o

!
1] ! Employer (Optional} 7

Principal cccupation (Cptional)

In-kind contribution

Date Full rame of contributor I’“]Igilrt of slale PAC (104 )
3 contribution (§) ! desciiplion Of applicable)
i
Contributor addross, City:  Slale,  Zip Code p
A
\ l
] [
Frincipat occupation {Cptional) Employar {Optional)
S _ , | ! . E e
Dale Full name of contributor [ Jont-af state PAC (108, J Amaount of [ In-kind contribution
) cantribution ($) l description (if applcable)
!
Contributor address; City;,  Stale; Zip Code r

+

. | |

Employer (Oplionasl}

’rnncipal cocupation (Opbonal)

[TNoatetsiate PAC 08 ] Armount of { In-kind cantribution
contribution ($) I description {if applicabla)
Conlributor address, City,  State; Zip Code ’
- ‘ I | |
{
! Employer (Optional)

Principal occupation (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

K " -yl
" Prinled on recycled paper Rovized 04;03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS scHEDULE B1

(FOR FORMS C/OH, SC-C/OH, SC-S3PAC, & SPAC)

; . 1  Total pages this Schedule B1:
The InsTRucTION GuiDE explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commussion filers)

TR W AYNE. T, [\lfkuMAuH | ~

4 TOTAL OF UNITEMIZED PLEDGES: > "5 e > s $

9 In-kind description
{(if applicabte)

B Amount of

5 Date 6 Fulf name of pledgor [Jeut-of-state PAC (1D#:
pledge {3)

10 Principal occupation (optional)

11 Lroployer {T'uptional}

Date Full name of pledgor [CJ out-ofstale PAC (ID¥: o ) Amount of I in-kind description
;i pledge ($) | {if applicable)
AN
Pledgor address: Cily:  States.  Zip Code I
i) [
Principal occupation {optional) \ Employer {opticnal)
IPY
+1
Date Fuli name of pledgor [l out-nkstate PAC (108 j Amount of | In-kind description
pledge ($) ‘ {if applicable)
Pledgor address; City; State; Zip Code fi |
/ I
5 f
Principal occupation {optional}) Employer {optional)
Date Full name of pledgor { Tout-of-stats PAC (1D¥ ;'; . 1 Amount of ' In kind description
f pledge () J ({if applicable)
Pledgor address; City; State; Zip Code . l
.
, I
Principal cccupation (optional) Employer (optional)
Date Fult narme of pledgor [Joul-of-stale PAC [iD#: } Armount of [ In-kind description
pledge ($) ' (if applicable)
Pledgor address; City; Siate;  Zip Code I
o |
Principal ocoupation (opticnal) Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contribulor is out-of-state PAC, please see instruction guide for additional reporting requirements.

L .
*  Printed syeled
e rinted on recycled papet Ravised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS

sCHEDULE E

1 Total pages Schedule E;

The iNsTRUcTIoN Guice explains how to complete this form.

3 ACCOUNT # {Ethics Commussion filars)

2 FILER NAME ,
TewaNE T NINIVINGY
4 }
TOTAL OF UNITEMIZED LOANGS: o o e i = > $
5 Dateofloan 7 MName oflender [Cout-of-state PAC (104 ) 9 LoanAmount ($)
6 Islendera 8 Zip Code 10 Interest rate
financial Institution?
Y N ! 11 Maturity date
12 Description of Coilateral
S
D none “
13 GUARANTOIR 14 Name of guarantor 16 Amount Guaranteed (%)
INFORMATION
15 Guarantoraddress;  City: State; Zip Code
[7] not applicable g
1:!
17 Principal Occupation 18 Employer
'?
Date of loan Name of lender loutnfslate PAC 1R i ) Loan Amount ($)
1
is lender a Lender address: City; State, Zip Code ' Interest rate
financial Institution?
Y N Maturity date
".‘l‘
!
Description of Collateral '
1 none ) !
GUARANTOR Name of guarantor Amount Guaranteed ($)
INFORMATION
Guaranior address;  City; Stale; Zip Code
[[] nol applicable

Principa! Occupalion Employer

¥

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

K ] o CHH
b‘ Printed on recycled papsr Revised 04/0472000



Texas Ethics Commission P.Cy. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InsTRucTION Guine explains how to complete this form.

1 Total pages Schedute F:

2 FILER NAME

DeOppe D AJAdRAUN

3 ACCOUNT # (Ethics Commussion filers}

4 Date 5 Payeename

e Mowe T T
City; State; ZipCode

6 Pa eeaddre 5
D107 Reseretr RouD.
NosTinl, Ty 18759

)0[5, ol

7 Amount
(%)

475'6 A

TTre ADME T?E;?D

Payeeaddress City; Staie le(ADde
p/;f])mvl Joito rzesearzw T5LYD

NusSTIN T . 18159

8 Purpose of payment (Bee instructions regarding type of infformation 9 - Camplete if dirrct expendilure 1o banefit C/OH «
required.) Candidate ¢ Oficeholder rame Office sought Ofhice held
Date Payee name Amaount

(%)

%

755 87

Purpose of paymert {See mstruc,tlons regarding type (ffnformah()n

» Complete if direct expenditure to benehl C/OH -+

required.) Candidate { Officeholder name Office sought Offica hield
4
b /
Date Payeename ' Arncunt
(%)
L
Payee address; Cily, State; Zip Code
i
/ |
Purpese of payment (See instructions regarding type of information + Complete if direct expenditure o benefit C/OH ++
required.) Candidale ( Gihceholder name Clice sought Gifice hetd
i
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of payment (Sees instructions regarding type of information . éomplete if direct expenditure to benefit G/OH --
required ) Candidale / Ofhcahaider nama Oftice soughl OHice held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

&3

Frinled oo recycled paper

Rewvisad 04/04:2000



Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES sScHEDULE G
MADE FROM PERSONAL FUNDS

f Total pages Schedule G:
The InsTRucTion Guine explains how to complete this form. 1 pag

2 FILER NAME 3 ACCOUNT # (Ethics Commission filars)

Trewiyde T2 NAUAWN

4 Date 5 Payea name 8 Amount
()
6 Pakea xf‘@fv\[ @»S!ate: Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.) ] :‘lﬂi”ml”se”'e”l
rormn palitical
contribotions
miended
- T
Date Payee name ; Armount
X (%)
Payee address; City. Slate; Zip Code
"
Purpose of expenditure (See instructions regarding type of information required 3 D Reimbursement
from politcal
Xy contribuhrons
intended
. --- —
Date Payee name Amourt
i (%)
. N . . . . . . . . . . N L . . . . . .
Payee address; City;  State; Zip Cotle
/
U
Purpose of expenditure (See instructions regarding type of information required ) Rembursament
from paolitical
E‘; cantributions
intended
Cate Payee name Amount
(5}
I"ayee address; City.  State; Zip Code b
Purpose of expenditure (See instrut:tions regarding type of inforrnation required ) l:] Raimbursement
from polikcal
contnibrutions
mtended
Date Payee name Amount
(%}
Payee address; City:  Slate; Zip Code
Purpose of expenditure (See instructions regarding type of information required ) D Reimbursement
. . ! from politicat
' v ' cantributions
. inlended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:i Printed on recycled paper Revised 1997



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711.2070

(512)463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

scHEDULE H

The InstRucTION Gume explains how to comptlete this form.

1 Total pages Schedule H:

2 FILER NAME

3 ACCOUNT # {Ethics Commssin filers)

TEMME T AOMANAL

4 Dale 5 Business name 7 Amourt
(3)
@M 6’0[5}, State; Zip Code
8 Purpose of payment {See instructicns regarding type of information 9 - Complete if direct expenditure to benefit C/OH -
required.) Candidale 7 Officahokdar namae Offiee soughl Office held
,
Date Business name f‘ Amount
N
' (5}
Business addiess; City; State; ZipCode
B
i
- . - I' .
Purpose of payment (See instructions regarding type oflnfounatlon -~ Complete it direct expenditure o benefit C/OH
required.) i Condidate / Qfficeholder name Office soughl Office held
#
1
Date Business name ' Ammoutit
(%)
¥
Business address; City, State; Zip Code s
N
¢
Purpose of payment {See instructions regarding type of information + Complete if direct expenditure to benefit C/OH -
required ) Candidale A Otticeholder name GHice sought Office held
]
Date Business name Amaount
(3
Business address, City,  State: Zip Codde
Q:rlﬁ?;? )of payment (See instructions regarding type of informaticn = Corn plete if direct expendilure 1o benafil G/OH
1 Candidate / Officeholder namae Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES SCHEDULE |
. . Total es Schedule i
The InsTRucTioN Guipe explains how to complete this form. 1 Totalpages
2 FILER NAME 3 ACCOUNT # (Ethics Commission filars)
\ .
TEOAe. T A JAUMALIN
4 Date 5 Payeename 8 Amounl
(3}
ﬁﬁe@(iwﬁ[ b@‘ily; State;  Zip Code
| .
T Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name . Arncunt
: (%)
Payee address; City; State! Zip Code
r
h
Purpose of expenditure (See instructions regarding type of information required )
i
- _ . ]
Date Payee name , Amaoant
L ©
Payee address; City; State,  Zip Code
#
Purpose of expenditure (See instructions regarding type ofinformatic;n required.) ’
&
Date FPayee name Amournt
(%
Payee address; City; Sitate; Zip Code i
Purpose of expenditire (See instructibng regarding type of il]fL)I’n'lali;J!l required . )
Date Payee name Amount
(3)
Payee address; City,  State;  Zip Code
Purpose of expenditure (See instructions regarding type of information required )
¥
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
L]
Revised 1997

'i“ Printed o recycled paper



Texas Ethics Comrmission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463 -5800 1-800-325-8506

CREDITS (optional) sCHEDULE K

The insTrRucTIon Guine explains how to complete this form. 1 Totalpages Schedule K

| 3 ACCOUNT # (Ethics Camnussion fillers)

2 FILER NAME

EWAYE. T /\/MM AR AN ' (

T
4 Date 5 Payorname
(%)
6 BOM@ State;  Zip Code
7  Reasonior credit
' )
T L LI I DI I LTI I T S e e ——— T
Date Payor name ; ' Armount
£3]
Payor addiess, ity Slal:a; Zip Code
Reoson for cradit b
t
Date Payor name H Armount
’ - (%)
Payor address, City;  State, Zip Code
)
'
Reason for credit ¢ /
Dale Payor name Am(u_.mi T
i +3
FPayor address, Cily,  Slate; Zip Code . ‘
i
easan o aedit
Date Payor name Amount
o o ($)
Payor address; City.  Stlate;, Zip Code
Reason for credil o ) T T

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

|

Rewised 1997

:1 Printed on secycied paper




